ABSTRACT. This study evaluated the effect of sevoflurane anesthesia on neuromuscular blockade with rocuronium in dogs. Six healthy beagle dogs were anesthetized four times with a minimum 14-day washout period. On each occasion, the dogs were administered 1.25-, 1.5-, 1.75-, or 2.0-fold of the individualized minimum alveolar concentration (MAC) of sevoflurane and received an infusion of rocuronium (0.5 mg/kg followed by 0.2 mg/kg/hr) for 120 min. Neuromuscular function was monitored with acceleromyography and train-of-four (TOF) stimulation of the left hind limb. Time to achieve TOF count 0 (onset time), time from the onset of neuromuscular blockade to the reappearance of TOF count 4 (blockade period), and time from the onset of rocuronium infusion to attaining a 70 or 90% TOF ratio (TOFR 70 or TOFR 90 ) were recorded. There were no significant differences in the onset time, blockade period, and plasma rocuronium concentration between the sevoflurane MAC multiples. The TOFR 70 and TOFR 90 were dose-dependently prolonged with the sevoflurane MAC multiples. There were significant differences in the TOFR 70 and TOFR 90 between the 1.25 sevoflurane MAC (median: 55 and 77.5 min, respectively) and 1.75 sevoflurane MAC (122.0 and 122.6 min; P=0.020 and P=0.020, respectively), 1.25 sevoflurane MAC and 2.0 sevoflurane MAC (126.0 and 131.4 min; P=0.020 and P=0.020), and 1.5 sevoflurane MAC (97.5 and 121.3 min) and 2.0 sevoflurane MAC (P=0.033 and P=0.032). In dogs, sevoflurane anesthesia produced dose-dependent prolongation of recovery from neuromuscular blockade produced by rocuronium.
Instrumentation, anesthesia, and neuromuscular blockade
The dogs were orotracheally intubated and anesthetized with sevoflurane (Sevoflo; DS Pharma Animal Health Co., Ltd., Osaka, Japan) vehiculated in 100% oxygen via a mask. Anesthesia was maintained with 1.25-fold of the predetermined individual sevoflurane MAC during instrumentation. The dogs were catheterized using a 22-guage catheter (Supercath; Medikit Co., Ltd., Tokyo, Japan) inserted into the right cephalic vein. Throughout anesthesia, the dogs were intravenously administered lactated Ringer's solution (Solulact; Terumo Co., Ltd., Tokyo, Japan) at a rate of 5 ml/kg/hr using a precision infusion pump (TOP-2200; TOP Corporation, Tokyo, Japan). Another 22-guage catheter was placed into the left cephalic vein and used for rocuronium infusion. The right dorsal pedal artery was also cannulated with a 22-guage catheter for measuring direct arterial blood pressure and sampling arterial blood. After catheter placement was completed, the dogs were positioned in right lateral recumbency and an acceleromyography (AMG) monitor (TOF-Watch SX; MSD Co., Inc., Tokyo, Japan) was placed on the left hind limb. The left crus was immobilized by fixing it to a pillow while the hind limb articulated freely at the tarsus and was maintained parallel to the table. After hair clipping, surface stimulating electrodes with 10-mm contact areas (Alelode; Sekisui Plastics Co., Ltd., Osaka, Japan) were placed approximately 2.5 cm apart on the skin surface over the peroneal nerve of the left crus. The negative electrode was placed distally. An AMG monitor acceleration transducer was taped to the dorsal aspect of the left metatarsus.
After completing the instrumentation, the end-tidal concentration of sevoflurane (ETsev) was set at 1.25-, 1.5-, 1.75-, or 2.0-fold of the predetermined individual sevoflurane MAC and an intermittent positive pressure ventilation (IPPV) using a time-cycled ventilator (Nuffield Anesthesia Ventilator Series 200; Penlon, Abingdon, UK) was started to maintain the partial pressure of arterial CO 2 (PaCO 2 ) between 35-45 mmHg for each dog. Following a 40-min equilibration for each of the sevoflurane MAC multiples, rocuronium bromide (ESLAX Intravenous; MSD Co., Inc.) was intravenously administered at a loading dose of 0.5 mg/ kg for 1 min and then infused at a maintenance dose of 0.2 mg/kg/hr CRI for 120 min using a precision syringe infusion pump doi: 10.1292/jvms. (TOP-5300E; TOP Corp.). During the equilibration and rocuronium infusion, esophageal temperature was maintained between 37.5-38.5°C using a warm air blanket.
Neuromuscular function monitoring
Neuromuscular function was evaluated with train-of-four (TOF) stimulation using the AMG monitor (TOF-Watch SX; MSD Co., Inc.) placed on the left hind limb of each dog. A 2-Hz TOF stimulation (four twitches, 0.2-msec pulse duration) was applied to the left peroneal nerve for 2.0 sec. After the 40-min equilibration for each sevoflurane MAC multiple, the AMG monitor was calibrated with a calibration function that automatically detected the supramaximal current and set the amplitude of twitch acceleration to 100%. Then, the TOF stimulation was applied to the left peroneal nerve with the supramaximal current. The number of twitches (TOF count) and amplitudes of the first (T1) and fourth (T4) twitches of the TOF were measured, and the TOF ratio (i.e., the T4 amplitude divided by the T1 amplitude) was calculated (baseline TOF ratio).
Following the loading dose of rocuronium, the TOF stimulations were applied at 15-sec intervals until TOF count 0 was detected. Then, the TOF stimulations were delivered and the TOF counts and ratios were measured at 10, 20, 30, 40, 50, 60, 80, 100, and 120 min of rocuronium infusion. Time from rocuronium loading dose administration to achieving TOF count 0 (onset time), time from achieving TOF count 0 to the reappearance of TOF count 4 (maximum blockade period), and time from the onset of neuromuscular blockade to attaining a TOF ratio of 70 or 90% (time to TOFR 70 or TOFR 90 ) were recorded. The dogs recovered from sevoflurane anesthesia after the TOFR 90 was achieved and were artificially ventilated until the ETsev decreased to 1.0%.
Cardiorespiratory parameter monitoring
Cardiorespiratory parameters were recorded before administration of the rocuronium loading dose (baseline) and at 10, 20, 30, 40, 50, 60, 80, 100, and 120 min of rocuronium infusion. Esophageal temperature (°C), heart rate (beats/min), electrocardiography (monitored through lead II), respiratory rate (breaths/min), mean arterial blood pressure (MAP; mmHg), and ETsev (%) were measured using a veterinary patient monitoring system (BP-608V; Omron Colin, Ltd., Tokyo, Japan). Arterial blood pressure was directly measured by connecting the catheter placed in the dorsal pedal artery to a pressure transducer (BD DTX Plus DT-4812; Japan Becton, Dickinson and Co., Fukushima, Japan) that was placed and zeroed at the level of the mid-sternum.
An arterial blood sample (3.0 ml) was collected into heparinized syringes (30 units per 1 ml of blood) before the administration of rocuronium and 20, 40, 60, 80, 100, and 120 min after the beginning of rocuronium infusion. From the 3-ml arterial sample, 0.5 ml was immediately analyzed for arterial pH (pHa), partial pressure of arterial oxygen (PaO 2 ), and PaCO 2 using a blood gas analyzer (GEM Premier 3000; Instrumentation Laboratory Japan Co., Ltd., Tokyo, Japan).
Analyzing the Cp of rocuronium
The Cp of rocuronium was analyzed using a Liquid Chromatography-Mass Spectrometry (LC/MS) system (6120 single quadrupole LC/MS system combined with Agilent 1260 Infinity series; Agilent Technologies Japan, Ltd., Hachioji, Japan). The remainder (2.5 ml) of the arterial blood samples collected from the dogs before and after the beginning of rocuronium infusion as well as the arterial blood samples (2.5 ml) collected from the dogs achieving a TOFR 90 were immediately centrifuged for 15 min at 3,000 rpm to separate the plasma. The plasma samples were acidified with 200 µl of 1 M sodium dihydrogenphosphate per ml of plasma and stored at −80°C until analysis.
A 0.2-ml plasma sample was mixed with 1 ml of methanol and 400 µl of chloroform and centrifuged at 21,000×g for 5 min. The supernatant was mixed with 400 µl of H 2 O and 200 µl of chloroform and centrifuged at 21,000×g for 2 min. The upper polar phase was dried out using a centrifugal vacuum concentrator (CC-105 with Ulvac DTU-20; TOMY Seiko Co., Ltd., Tokyo, Japan) connected to a cold trap (TU-500; TOMY Seiko Co., Ltd.). The dried pellet was dissolved into 50 µl of chloroform and washed with 18 mg of graphite powder (FUJIFILM Wako Pure Chemical Corporation, Osaka, Japan). After the dissolved fluid was dried out by the centrifugal vacuum concentrator, the pellet was dissolved into 600 µl of solution containing acetonitrile:hexane:isobutanol:1-butanol (9:1:0.5:0.5) and added to 400 µl of hexane. After centrifugation at 21,000×g for 2 min, the upper hexane phase was removed and dried out by the centrifugal vacuum concentrator. The pellet was dissolved into a 100 µl solution of 10 µl of pyridine, 2 µl of reserpine, 30 µl of H 2 O, and 58 µl of acetonitrile. A 5-µl sample of this dissolved mixture was loaded into the LC/MS system.
Liquid chromatographic separation was achieved with a superficially porous column (4.6 × 50 mm, 2.7-µm particle size; Poroshell 120 EC-C18; Agilent Technologies Japan, Ltd.) maintained at 35°C using a gradient mobile phase consisting of 0.1% formate in H 2 O (A) and 0.1% formate in acetonitrile (B) delivered at 0.5 ml/min for 1 min with 100% of B, 4 min with 30% of B and 70% of A, 8 min with 10% of B and 90% of A, and 15 min with 100% of B. Mass spectrometry was operated in the electronic spray positive ion mode under the optimized condition setting at 12-l/min nebulizer gas onflow, 70-V fragmentor voltage, 3,000-V capillary voltage, 350°C dry gas, and 195-sec dwell time. Quantification was performed in the selected-ion monitoring mode selecting m/z 265 for rocuronium. The Cp of rocuronium was calculated using a standard curve for rocuronium bromide (SigmaAldrich Japan, Tokyo, Japan) between 5 pM/ml and 50 nM/ml. Under these conditions, the lower limit of quantification for rocuronium was 5 pM/ml. The area under the curve from the baseline to 120 min (AUC 0-120 ) for rocuronium Cp was calculated using the linear trapezoidal rule method [42] .
Statistical analysis
All statistical analyses were performed using EZR (Saitama Medical Center; Jichi Medical University, Saitama, Japan), which doi: 10.1292/jvms.18-0479 is a graphical user interface for R (The R Foundation for Statistical Computing, Vienna, Austria). All data were analyzed normally using the Kolmogorov-Smirnov test. Parametric values are presented as mean ± standard deviation (SD) and non-parametric values are presented as median (interquartile range). The baseline value of the TOF ratio, onset time, blockade period, AUC 0-120 , and rocuronium Cp at TOFR 90 were compared by one-way ANOVA with Tukey-Kramer post hoc test. The times to TOFR 70 and TOFR 90 were compared between the sevoflurane MAC multiples using Kruskal-Wallis and Steel-Dwass post hoc tests. Changes in cardiorespiratory parameters, except for the pHa and PaCO 2 , were compared between the sevoflurane MAC multiples using twoway repeated-measure ANOVA followed by Tukey-Kramer post hoc test. Changes in the pHa and PaCO 2 were compared between the sevoflurane MAC multiples using the Friedman test with Bonferroni post hoc test. All cardiorespiratory parameters were compared to their baselines with one-way ANOVA followed by Dunnett post hoc test. The level of significance was set at P<0.05.
RESULTS
The sevoflurane MAC ranged from 1.92 to 2.57% and its mean ± SD was 2.10 ± 0.24%. Based on the sevoflurane MACs, the ETsev delivered to each dog ranged between 2.40-3.21% for 1.25 sevoflurane MAC, 2.88-3.86% for 1.5 sevoflurane MAC, 3.36-4.50% for 1.75 sevoflurane MAC, and 3.84-5.14% for 2.0 sevoflurane MAC. Following the completion of each experiment, all dogs recovered from sevoflurane anesthesia and neuromuscular blockade without any adverse effects. Figure 1 shows the time-dependent changes in the TOF ratio during rocuronium infusion. The baseline TOF ratio, onset time, blockade period, and times to TOFR 70 and TOFR 90 for each sevoflurane MAC multiple are summarized in Table 1 . In one dog anesthetized with 1.25 sevoflurane MAC, TOF count 0 was not achieved; however, an apparent muscular blockade (TOF count 4) had been detected for 20 min following rocuronium loading dose administration. Therefore, this dog was excluded from statistical analyses concerning the onset time and blockade period. Maximum neuromuscular blockade (TOF count 0) was achieved within 2 Plots and error bars are expressed as median and interquartile range for 6 dogs. BL: baseline value. min after administration of the rocuronium loading dose in almost all of the dogs, and the mean maximum blockade period ranged from 26.0 to 39.2 min. There were no significant differences between the sevoflurane MAC multiples for the baselines of the TOF ratio, onset time, and maximum blockade period. Muscular twitches reappeared at 30 and 50 min of rocuronium infusion in all dogs anesthetized with 1.25 and 1.5 MAC of sevoflurane, respectively. At 60 min of rocuronium infusion, the TOF ratio recovered to over 70% in all dogs anesthetized with 1.25 MAC of sevoflurane. In contrast, the times to TOFR 70 and TOFR 90 were significantly prolonged in dogs anesthetized with 1.75 MAC of sevoflurane compared to dogs anesthetized with 1.25 MAC of sevoflurane (P=0.020 and P=0.020, respectively). The times to TOFR 70 and TOFR 90 were significantly prolonged in dogs anesthetized with 2.0 MAC of sevoflurane compared to dogs anesthetized with 1.25 MAC of sevoflurane (P=0.020 and P=0.020, respectively) and 1.5 MAC of sevoflurane (P=0.033 and P=0.032, respectively). Figure 2 shows the time-concentration profiles of rocuronium Cp in dogs anesthetized with each sevoflurane MAC multiple. The AUC 0-120 and rocuronium Cp measured at TOFR 90 are summarized in Table 1 . There was no significant difference in the time-dependent changes in rocuronium Cp between the sevoflurane MAC multiples. The mean rocuronium Cp ranged from 536 to 872 ng/ml at 20 min of rocuronium infusion. Between 60-120 min of rocuronium infusion, the rocuronium Cp decreased rapidly and ranged from 242 to 396 ng/ml. There was no significant difference in the AUC 0-120 between the sevoflurane MAC multiples (P=0.877). The rocuronium Cp at TOFR 90 of dogs anesthetized with 2.0 sevoflurane MAC was significantly lower than that of dogs anesthetized with 1.25 sevoflurane MAC (P=0.046).
Changes in the cardiorespiratory parameters are summarized in Table 2 . There was no significant difference in all cardiorespiratory parameters compared to their baseline values. There was no significant difference in MAP and PaO 2 between the sevoflurane MAC multiples. The heart rates of dogs anesthetized with 1.25 sevoflurane MAC were lower than those of dogs anesthetized with 1.5, 1.75, or 2.0 MAC of sevoflurane (P=0.002, P<0.001, and P<0.001, respectively). Clinically relevant hypotension (MAP <60 mmHg) was produced in 4 and 5 dogs anesthetized with 1.75 and 2.0 MAC of sevoflurane, respectively. Normal acid-base balance and normocapnia were preserved in all of the dogs throughout the experiments; however, statistical differences were detected in the pHa between dogs anesthetized with 1.25 and 1.75 or 2.0 MAC of sevoflurane (P=0.049 or P=0.006, respectively) and PaCO 2 between dogs anesthetized with 1.25 and 2.0 MAC (P=0.049).
DISCUSSION
In the present study, sevoflurane anesthesia produced dose-dependent prolongation of recovery from neuromuscular blockade produced by rocuronium infusion in dogs. However, there was no significant difference between the sevoflurane MAC multiples for the time-concentration profiles of rocuronium Cp. It was inferred that, in dogs, sevoflurane potentiated the neuromuscular blockade of rocuronium through its effect on rocuronium pharmacodynamics at the neuromuscular junction rather than rocuronium pharmacokinetics. As we hypothesized, sevoflurane anesthesia potentiated the neuromuscular blockade produced by rocuronium, particularly its recovery phase, in a dose-dependent manner. In the present study, the times to TOFR 70 and TOFR 90 were recorded to evaluate the duration of neuromuscular blockade produced by rocuronium infusion according to previous research recommendations [18] and a canine clinical study [1] . The TOF ratio recovered to over 70% in dogs anesthetized with 1.25 and 1.5 MAC of sevoflurane by 120 min of rocuronium infusion. Moreover, the TOF ratio recovered to over 90% in dogs anesthetized with 1.25 MAC of sevoflurane by 120 min of rocuronium infusion. However, the time to TOFR 70 was longer than 120 min in dogs anesthetized with 1.75 and 2.0 MAC of sevoflurane. Moreover, the time to TOFR 90 was longer than 120 min in dogs anesthetized with 1.5, 1.75, and 2.0 MAC of sevoflurane. In other words, the times to TOFR 70 and TOFR 90 were recorded before or after the cessation of the 120-min rocuronium infusion. We suggest that, in dogs anesthetized with over 1.5 MAC of sevoflurane, the times to TOFR 70 and TOFR 90 would be longer for rocuronium infusion lasting longer than 120 min. In the present study, the protocol for rocuronium administration was based on a previous report that investigated rocuronium infusion in 22 dogs anesthetized with isoflurane in nitrous oxide and oxygen for various elective surgical procedures [1] . An IV rocuronium loading dose of 0.5 mg/kg produced a rapid and complete neuromuscular blockade in dogs for each sevoflurane MAC multiple. The onset time of complete neuromuscular blockade (TOF count 0) for each sevoflurane MAC multiple was similar to that found by previous studies of dogs administered an IV rocuronium loading dose of 0.5 mg/kg (median: 82 sec, range: 38-184 sec) [1] and a single IV bolus dose of rocuronium at 0.4 mg/kg (mean ± SD: 98 ± 52 sec) [13] . In the present study, there was no significant difference in the onset time between the sevoflurane MAC multiples. We suggest that a complete neuromuscular blockade was rapidly achieved by the IV rocuronium loading dose. Moreover, the neuromuscular blockade was not affected by the depth of sevoflurane anesthesia in most of the dogs.
In the present study, one dog anesthetized with 1.25 MAC of sevoflurane failed to achieve TOF count 0, although an apparent muscular blockade (TOF count 4) was detected following administration of the rocuronium loading dose. Alderson et al. [1] also reported that TOF count 0 was not achieved in one of the 22 dogs examined following administration of the IV rocuronium loading dose (0.5 mg/kg). Moreover, these authors reported that three other dogs had muscular twitches following TOF stimulation and spontaneous respiration return before the end of rocuronium infusion (0.2 mg/kg/hr). It is strongly suggested that rocuronium produces neuromuscular blockade with inter-individual variation in dogs [1] . Alternatively, a muscle may contract in response to direct muscle stimulation as opposed to indirect nerve stimulation. Such direct muscle stimulation is characterized by persistent twitching or a TOF response without fade during intense blockade [18] . In this individual, we suggest that the incomplete neuromuscular blockade was produced by insufficient rocuronium dosage or direct muscle stimulation. Ezzine et al. [16] reported that a complete neuromuscular blockade was achieved by rocuronium infusion (0.15 mg/kg/min CRI for 2 min followed by 3.6 mg/kg/hr CRI for 118 min) in dogs anesthetized with sodium pentobarbital. Moreover, these authors reported that the effective plasma concentration at 50% neuromuscular blockade (EC 50 ) was 353 ng/ml. In the present study, the maximum neuromuscular blockade period ranged from 26.0 to 39.2 min, and the mean rocuronium Cp at 20 min of rocuronium infusion (536-872 ng/ml) was more than the EC 50 of anesthetized dogs [16] . Moreover, the mean rocuronium Cp at 60-120 min of rocuronium infusion (242-396 ng/ml) was similar to the EC 50 [16] , and the TOF ratio recovered to over 70% in all dogs anesthetized with 1.25 MAC of sevoflurane at 60 min of rocuronium infusion. In contrast, the recovery from neuromuscular blockade was significantly prolonged in dogs anesthetized with 1.75 and 2.0 MAC of sevoflurane; however, the mean rocuronium Cp at 60-120 min of rocuronium infusion was similar to the EC 50 [16] . Furthermore, the rocuronium Cp when the neuromuscular blockade recovered to the TOFR 90 was significantly lower in dogs anesthetized with 2.0 MAC of sevoflurane compared to that in dogs anesthetized with 1.25 MAC of sevoflurane. A dose-dependent potentiation of the neuromuscular blockade by sevoflurane anesthesia has appeared after the cessation of rocuronium infusion. Paul et al. [41] reported that sevoflurane caused a dosedependent inhibition of adult mouse muscle nAChRs by potentially enhancing antagonist affinity at the receptor site. Moreover, these authors found that sevoflurane enhanced neuromuscular blockade produced by vecuronium and d-tubocurarine. Liu et al. [27] also reported that the inhibitory effect of rocuronium on the inward current of the adult mouse nAChR was enhanced by sevoflurane in a concentration-dependent manner. These in vitro studies showed that the co-application of sevoflurane significantly enhanced the inhibitory effects of NDMBAs [27, 41] . Moreover, these studies demonstrated that a lower NDMBA concentration resulted in a stronger synergistic effect with sevoflurane [27, 41] . It has been suggested that sevoflurane might potentiate the neuromuscular blockade of rocuronium by strengthening rocuronium pharmacodynamics at the neuromuscular junction, particularly at a lower rocuronium Cp. For isoflurane-anesthetized dogs, Sakai et al. [43] reported that neuromuscular function recovered more slowly in the larynx compared to the pelvic limb after IV administration of rocuronium (0.6 mg/kg). Moreover, in anesthetized dogs receiving atracurium infusion , Tseng et al. [47] reported that tidal volume reduction at peak inspiration in response to hypercapnic challenge was accompanied by decreased abduction of the arytenoid cartilages. This dysfunction was even present at shallow levels (TOF ratios between 70-90%) of neuromuscular blockade [47] . Therefore, veterinary practitioners should be aware of residual neuromuscular blockade and respiratory dysfunction produced by the synergistic effect of low rocuronium Cp with sevoflurane anesthesia in dogs.
The most important factors that may influence the effect of NDMBAs are age, physical status, sex, body weight, anesthetic technique, monitoring method [18] , body temperature [19] , and acid-base differences [26, 39, 40] . For the present study, we suggest that the age, physical status, and body weight of the dogs minimally impacted the effect of the neuromuscular blockade produced by rocuronium infusion since their backgrounds were the same. Moreover, the esophageal temperature was maintained between 37.5-38.5°C, and normal acid-base balance and normocapnia were achieved throughout the experiments. To avoid sex bias in our data, we used the same number of female and male dogs to offset sex differences. Consequently, the differences between the sevoflurane MAC multiples with respect to the profiles of the neuromuscular blockade produced by rocuronium infusion must be produced by different sevoflurane doses.
The muscular response to nerve stimulation depends on the frequency of the individual stimuli applied [18] . Stimulus patterns have been shown to produce different pharmacodynamic data [2, 9, 10, 14, 18, 28, 34] . Moreover, the time elapsed to achieve a stable control response may influence the subsequent determination of onset time and blockade duration [18, 33] . In general, increased stimulus frequency will shorten the onset time of NDMBAs and prolong their duration of action [18] . The duration of the impulses should not exceed 0.3 msec to avoid repetitive firing and decrease the likelihood of direct muscle stimulation [24, 38] . Moreover, a stimulus duration of 0.2 msec is recommended [18] . In accordance with these recommendations [18, 24, 38] and previous canine studies [1, 22, 36, 37, 44] , a 2-Hz TOF stimulation with a 0.2-msec pulse duration was applied to the left peroneal nerve in the present study.
When a nerve is stimulated with sufficient intensity, all of the muscle fibers supplied by the nerve will contract, and the maximum response will be triggered. The stimulus must be maximal throughout the monitoring period to ensure that a decreased response after NDMBA injection is caused by the drug and not by a decrease in fiber activation due to submaximal stimulation or an increase in skin impedance [18] . In accordance with previous research recommendations [18] and a previous canine study [29] , the AMG monitor (TOF-Watch SX) in the present study was calibrated to automatically detect the supramaximal current and set the twitch acceleration amplitude to 100% before rocuronium infusion. Therefore, a supramaximal electrical stimulus must be applied to achieve a maximal response during rocuronium infusion.
Mechanomyography (MMG) is considered to be the gold standard for neuromuscular monitoring during anesthesia [8, 18] . However, MMG involves cumbersome setups (e.g., connection of a muscle or tendon to a wire or suture and a force transducer) and can be impractical for routine use in the operating room. AMG was introduced to clinical practice as an alternative to MMG [21, 48] . In humans, initial comparisons of AMG with MMG demonstrated a close linear relationship between these monitors; however, AMG values were mildly overestimated [48] . Due to its simplicity and affordability, AMG has gained acceptance in clinical settings and is commonly used as an objective method for monitoring neuromuscular transmission in human and veterinary anesthesia. Moreover, AMG has been increasingly used as a research tool in dogs to quantify neuromuscular function [1, 22, 36, 37] . Recently, Sakai et al. [44] compared measurements of neuromuscular function with MMG and AMG in nine anesthetized dogs receiving vecuronium and concluded that individual differences may preclude the interchangeable use of MMG and AMG data. However, AMG is still a useful tool since its benefits for detecting residual neuromuscular block have been well established in dogs [31, 44] . As in previous canine studies [22, 31, 36, 37, 40, 44] , AMG was used in the present study for the quantification of neuromuscular function. However, unlike these studies, the hind limb equipped with the AMG monitor was freely articulated at the tarsus. Originally, unrestricted limb movement was considered a prerequisite for the use of AMG [48] ; however, there is increasing evidence that a small elastic preload on the limb in the range of 75-150 g may decrease variability [12, 24] . The differences in the degree of neuromuscular blockade between the sevoflurane MAC multiples might have been more evident had a small elastic preload been applied to the limb equipped with the AMG monitor.
In human medicine, simultaneously recording the height of the first twitch (T1 value) during TOF stimulation is recommended [18] . However, in anesthetized dogs, the T1 value could be increased by repeated TOF stimulation during the course of recovery from neuromuscular blockade with an NDMBA [30] . This staircase phenomenon may introduce bias to T1 value measurements. However, in anesthetized dogs, the influence of the staircase phenomenon is minimal for the TOF ratio [30, 32] . Therefore, in the present study, the degree of neuromuscular blockade was evaluated using the TOF ratio.
Sevoflurane anesthesia causes dose-dependent circulatory depression that may reduce portal venous blood flow and oxygen supply to the liver in dogs [17] . It is possible that sevoflurane anesthesia may affect the rocuronium Cp because rocuronium is mainly metabolized via the hepatic route [23] . However, portal artery blood flow may increase to maintain the oxygen supply to hepatic parenchymal cells as a result of physiological mechanisms compensating for reduced portal blood flow [4, 15] . In the present study, there was no significant difference in the AUC 0-120 , MAP, and PaO 2 between the sevoflurane MAC multiples; however, clinically relevant hypotension was observed in dogs anesthetized with 1.75 and 2.0 MAC of sevoflurane. We speculate that the influence of sevoflurane anesthesia on rocuronium metabolism in the canine liver might be similar in extent between sevoflurane MAC multiples.
In conclusion, sevoflurane anesthesia potentiated the neuromuscular blockade produced by rocuronium in a dose-dependent manner in dogs. Veterinary practitioners should be aware of residual neuromuscular blockade produced by the synergistic effect of low rocuronium Cp with sevoflurane anesthesia in dogs. Further studies are necessary to confirm whether there are sex differences with respect to the effect of sevoflurane on the neuromuscular blockade produced by rocuronium infusion in dogs.
